
 
 
 

 
COLORADO DEPARTMENT OF LOCAL AFFAIRS 

 SEARCH AND RESCUE FUND 
 YEAR END AWARD APPLICATION 

FY2006 
 
1.  COUNTY 

 
2.  CONTACT PERSON 

 
3.  TITLE 

 
 
 

 
 

 
 

 
4.  ADDRESS 

 
 

 
5.  TELEPHONE 

 
 

 
 

 
      (       ) 
 

 
6.  Mission Information - Enter TOTAL number of missions within 
the County for calendar years 2005 and 2004 - including ALL 
missions whether reimbursed or not.  Indicate number of each type of 
mission in 2005. 

 
7.  SAR Budget Information - County and other 
funds expended for S&R in calendar year 2005 - 
excluding S&R Fund reimbursements. 

 
 
  2005 TOTAL                
 
  2004 TOTAL                 
 
 

 
                         2005_____________ 
Climber                     River_________ 
Hiker                         Lake _________ 
Hunter                      OHV _________ 
Fisherman                Skier _________ 
Snowmobiler            Horseback ____ 
Bicyclist                    Aircraft _______  
Other (Attach Description) ________ 

County Funds Budgeted               $__________ 
 
County Funds Expended              $ _________ 
 
Other Funds Expended                $__________ 
(e.g. search team, donations) 
 
Total Local Expenditures              $__________ 
 

   
 
 
  8.  Payment Request - Enter subtotal for each applicable item or item grouping below.   Provide details with attached sheet 
(see section 9). 
 

 
Local Priority 

 
Item or Item Grouping 

 
Cost 

1  
 

 

2  
 

 

3  
 

 

4  
 

 

5  
 

 

6  
 

 

7  
 

 

  
 

TOTAL AMOUNT REQUESTED 

 
 
$ 

 
 
 
 
 
 



 
 
9. ITEMIZATION AND JUSTIFICATION – On an attached sheet provide a breakdown listing of items included in your request, 
with costs per unit.  For each item or grouping, describe why the items requested are needed and how they will benefit the 
subjects of search and rescue operations. 
 
 
 
10. REQUEST CERTIFIED AND APPROVED BY (SHERIFF’S SIGNATURE):                      DATE: 
 
_____________________________________________________________                       _________________________ 
 
(PRINT SHERIFF’S NAME): 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
STREET ADDRESS OR P.O. BOX 
 
_____________________________________________________________   ___________________________________ 
CITY                                                                  STATE                          ZIP         SHERIFF’S DEPARTMENT FEDERAL ID 
 
 
 
                                                  DEPARTMENT USE ONLY 
 
APPROVAL:                                                                                                           Amount Funded: 
 
________________________________________________                                 
 
COMMENTS:______________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 


